
TRASII
_SER\rICE CHANGE

DATE
Received

Customer Name:

Servi ,AcIdre.ss:

PÍck uo Day:

Signature:

DescriptíonSerrrice
f)nfinn T¡:ash I Yarrl lMqcf,e

Monthly
Cosf

{ one

96/96 36 sallon Black/96 øallr'n Green

96/64 96 gallon BlacV64 gallon Green 23.t9
64/96 64 sallon Black/96 oallon Green )? 74

64/64 64 Eallon BIacW64 sallon Green 21.72

Extra Black J6 gallon Trash 8.86

Extra Green 96 eallon Yard Waste 4.01

Extra Black 6.10

Extra Green 64 eallon Yard ïVaste 2.74
* Roll Out Service 19.05

COIVTMENTS:

ServÍce fee $36.21
*Provided free of charge for those physically unable to move containers.
Must provide annual certification from your physician or copy of DMV
Placard ldentification card/Receipt, which çame with your DMV placard.


